
CUncMeBaH³

eyIgepJIsMbuRtenHeTAelakGñk edIm,IR)ab;elakGñkeGaydwgGMBIBt’mansMxan;. elakGñk)anRtÚvrkeXIjminmansiT§icUlrYm sMrab; 
Community-Based Adult Services (CBAS). elakGñkGactv:akarsMerccitþenH .

CBAS KWCaGtßRbeyaCn_ Medi-Cal mYy Edlnwgcab;epþIm enAéf¶TI1 ExmIna qñaM 2012. CBAS GnuBaØateGayCnmansiT§icUlrYm 

enAkñúg Medi-Cal edIm,ITTYlkarEfTaMeBTüKilanubdæayikard¾manGBaØab½Rt esvakmµxagsgÁmkic© karBüa)al karEfTaMpÞal;xøÜn 

karKaMRTnigkarbNþúHbNþalRKÜsar/GñkEfTaM Gahar yanCMniH nigkarRKb;RKgsMNuMerOg enAkñúgkEnøgmYyrYmKña. edaysarEt 

Department of Health Care Services )ancUleTAkñúgkic©RBmeRBógpSHpSa enAkñúgbNþwg Darling, et al. v. Douglas, et 

al.. Adult Day Health Care (ADHC) nwgbBa©b; enAéf¶TI 29 ExkumÖ³ qñaM 2012 ehIy CBAS nwgcab;pþImenAéf¶bnÞab; . elak

GñkGacGankic©RBmeRBógpSHpSaenAtamGuInFWENtenAÉ  

http://www.dhcs.ca.gov/services/medi-cal/Pages/ADHC/ADHC.aspx.

elakGñkRtÚv)anvaytémø GMBIsiT§icUlrYm sMrab; CBAS edaysarEtelakGñkTTYl b¤)anTTYlfµI²enH nUvesvakmµ ADHC 

enAÉmCÄmNÐl ADHCmYy. eBTüKilanubdæayika DHCS )anCYbCamYyGñk (b¤)anBüayamCYbCamYyelakGñk) edIm,IvaytémøsiT§i

cUlrYmrbs;elakGñk sMrab; CBAS.

esckþICUndMNwgbNþwgenH  KWedIm,IR)ab;elakGñk eGaydwgfa elakGñkRtÚv)anrkeXIjfaminmansiT§icUlrYm sMrab; CBAS 

edaysarEtelakGñk³

 •  minRtÚvkarkarEfrkSaRKb;RKan; edIm,ITTYl)an “ Nursing Facility Level of Care A” (NF-A) b¤

 •  minmanBikarPaBxaglUtlas;lµm eTAF¶n;F¶r rYmmanTaMgCMgW Alzheimer lµm eTAF¶n;F¶r b£CMgWcas;ePøcmuxePøceRkayepSgeTot b¤

 •  minmanBikarPaBxagkarlUtlas;smtßPaBxagbBaØa b¤

 •  minmanBikarPaBdwgkþIBIlµm eTAF¶n;F¶r rYmmanTaMgCMgW Alzheimer b£CMgWcas;ePøcmuxePøceRkay ehIyRtÚvkarCMnYy  

 b¤karemIlxusRtÚvBIrénxageRkam³ karmuCTwkkaresøókBak; karjúaMedayxøÜnÉg kareRbIbnÞb;Twk karedIr karpøas;bþÚr  

 karRKb;RKgfñaM b¤Gnam½y b¤
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 •  minmanCMgWpøÚvcitþruaMér: b¤manrbYsxYrk,al ehIyRtÚvkarCMnYy b£karemIlxusRtÚvBIrénxageRkam³ karmuCTwk karesøókBak;  

 karjúaMedayxøÜnÉg kareRbIbnÞb;Twk karedIr karpøas;bþÚr karRKb;RKgfñaM nigGnam½y b¤RtÚvkarmYyBIrayxagelI  

 nigmYyxageRkam³ karRKb;RKgluy eRbIR)as;FnFan erobcMGahar nigyanCMniH.

sMrab;Bt’manbEnßm GMBIlkçN³siT§icUlrYmsMrab; CBAS sUmemIlkic©RBmeRBógpSHpSa tamGuInFWENt enAÉ  

http://www.dhcs.ca.gov/services/medi-cal/Pages/ADHC/ADHC.aspx.
  

manGVIekIteLIg \LÚvenH?

eTaHbICaelakGñkminmansiT§icUlrYm edIm,ITTYl CBAS elakGñkmansiT§iTTYlesvakmµ RKb;RKgbegáIn (esvakmµ Enhanced Case 

Management) EdlnwgCYyelakGñkeGayrkeXIjesvakmµ.

 •  ebIelakGñkcuHeQµaHenAkñúgKMragRKb;RKgkarEfTaM Medi-Cal mYy KMeragrbs;elakGñknwgTUrs½BÞeTAelakGñk  

 b£elakGñkGacTUrs½BÞeTA esvakmµbMerIsmaCik KMeragsuxPaBrbs;elakGñk. KMeragsuxPaBrbs;elakGñknwgpþl;eGay  

 elakGñknUvesvakmµRKb;RKg sMNuMerOgbegáIn. bBa¢ImYyénesvakmµsmaCikKMeragsuxPaB   GacrkeXIjenAÉ  

 http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx

 •  ebIelakGñkmincuHeQµaHenAkñúgKMeragRKb;RKgkarEfTaM Medi-Cal mYyeT APS Healthcare nwgTUrs½BÞeTAelakGñk  

 b¤elakGñkTUrs½BÞeTA APS Healthcare tamelx 1-800-693-6735. BYkeKnwgpþl;eGay elakGñknUvesvakmµRKb; 

 RKgsMNuMerOgbegáIn.

etIkarN¾enHpøas;pþÚrsiT§icUlrYm Medi-Cal b¤ Medicare rbs;´eT?

esckþICUndMNwgnHminb:HBal;siT§icUlrYm b£karTTYlénesvakmµ Medi-Cal b£ Medicare epSgeToteLIy.

cuHebI ´minyl;RsbCamYykarsMerccitþ?

siT§iTaMgLayénrdæsavnakarrrbs;elakGñk (State Hearing)

ebIelakGñkminyl;RsbCamYykarbdiesFenH elakGñkmansiT§i edIm,Itv:akarsMerccitþ ehIysuM State Hearing (Section 

51014.1 of Title 22 of the California Code of Regulations). sUmemIlRkdasbMeBj “siT§iTaMgLayénsavnaka

rrdærbs;elakGñk”ehIynig “sMeNIrsuMsvnakarrdæ” EdlP¢ab;CamYy sMrab;Bt’manbEnßmeTot GMBIsiT§iTaMgLayénsvnakarrdæ 

(State Hearing) ehIynigviFIRbesIrbMputedIm,IesñIsuM State Hearing.

RbsinebIelakGñkdak;Bakütv:aénkarsMerccitþ Department’s GMBIPaBminmansiT§icUlrYm sMrab; CBAS 

elakGñknwgminTTYlesvakmµ CBAS kñúgGMLúgeBlkartv:arbs;elakGñkedaysarEt CBAS CakmµviFIfµImYy. CaCMnYs elakGñ

knwgTTYlesvakmµRKb;RKgsMNuMerOgbegáInvij eBlEdlkartv:arbs;elakGñkkMBugdMeNIkar.

etI´KYrTUrs½BÞeTAGñkNa ebI´mansMNYr?

ebIelakGñkmansMNYr b£kar)armÖ NamYy GMBIesckþICUndMNwgenH b¤cg;)anBt’manbEnßm b£CMnYykñúgkarbMeBjkartv:arb

s;elakGñk sUmTUrs½BÞ Disability Rights California tamelx (800) 776-5746, TDD/TTY (800) 719-5798 

b¤k¾elakGñkGacsresreTAkan;³

Disability Rights California
1330 Broadway, Suite 500 
Oakland, CA 94612
Darling@disabilityrightsca.org
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edIm,IsuM svnakarrdæmYy (State Hearing)
•	  elakGñkmanEt 90éf¶b:ueNÑaHedIm,IsuMsvnakarmYy.

•	  90éf¶cab;epþImBIéf¶eRkayBIeyIgepJIdMNwgenH.

ebIelakGñkmanmUlehtul¥ faehtuGVIelakGñkminGacdak;Bakü sMrab;svnakarmYy kñúgrvag 90éf¶ 

elakGñkRbEhlGacenAEtdak;BaküsuM sMrab;svnakarmYy)an . ebIelakGñk pþl;mUlehtul¥ svnakarmYynwgenAEt)ankMNt;eBl.

edIm,ITTYlCMnYy
ebIelakGñkmincg;cUlrYmsvnakarEtmñak;Ég elakGñkGacnaMmitþPkþimñak; jati emFavI b¤nrNamñak;eTotEdlelakGñkeRCIserIs. elak GñkRb

EhlGacTTYlCMnYyxagpøÚvc,ab; \tKitéfø enAÉkariyal½yCMnYyxagpøÚvc,ab;éntMbn; b¤RkúmsiT§i suxumalPaB rbs;elakGñk.

elakGñkGacsYrGMBIsiT§isvnakarTaMgLayrbs;elakGñk b¤CMnYyxagpøÚvc,ab; \tKitéføelxTUrs½BÞBt’man rbs;rdædUcxageRkam. elxTUrs½BÞ

TaMgenHGacCab;rvl;Nas; . elakGñkGacTTYlsarmYy suMeGayelakGñkTUrs½BÞmkeBleRkay.

 TUrs½BÞeTAelx\tKitéfø³ 1-800-952-5253

 ebIelakGñkføg;ehIyeRbI TDD/TTY sUmTUrs½BÞeTA  1-800-952-8349 

rebobsuMsvnakarrdæmYy
viFIRbesIrbMputedIm,IsuMsvnakarmYy KWbMeBjxageRkayRkdasenHehIyepJIeTA³

sMbuRt³ California Department of Social Services
      State Hearings Division
      P.O. Box 944243, MS 9-17-37
      Sacramento, CA 94244-2430

TUrsar³ 1-916-651-5210 b¤ 1-916-651-2789 (CUncMeBaH³State Hearing Support)

elakGñkGacTUrs½BÞpgEdr³

 TUrs½BÞ³ 1-800-952-5253 b¤ 1-800-743-8525    
 TDD/TTY: 1-800-952-8349

 
sMKal;

 State Hearings Division minGacTTYlsMeNIsuM svnakarrdæmUy tamry³GuIEml)aneT.

Bt’manepSgeTot

bBa¢Isvnakar³ ebIelakGñksuMsvnakarmYy State Hearing Office nwgbegáItsMNuMÉksarmYy. elakGñkmansiT§iemIlsMNuMÉksarenH . 

rdæGaceGaybBa¢Irbs;elakGñkeTA U.S. Department of Health and Human Services.

siT§iTaMgLayénsvnakarrdærbs;elakGñk
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 sMeNIrsuMsvnakarrdæ

´suMsvnakarrdæmYy (State Hearing) edaysarEtbNþwgmYy eFVIeLIgeday Department of Health Care Services

eQµaH³  

Gas½ydæan³ elxsSúIbkUd³ 

elxTUrs½BÞ³  

Social Security Number b¤elx Medi-Cal ID³

(svnakarrbs;elakGñkGacRtÚv)anBnüareBlebImin[elxenH)

´minyl;RsbCamYy³

Q karsMerccitþGMBIPaBminmansiT§icUlrYmsMrab; Community-Based Adult Services (CBAS)

enHKWCamUlehtu

sMKal;³ ebIGaceTArYc sUmP¢ab;sMbuRtesckþICUndMNwgbNþwg (Notice of Action) mYyc,ab; CamYyRkdasbMeBjenH. RbsinebIelakGñkRtÚ

vkarpþl;Bt’manbEnßmeTot sUmeRbIcenøaHxageRkam³

(RbsinebIelakGñkRtÚvkarcenøaHbEnßmeTot sUmeRbIRkdasmYysnøwkeTot.  RtÚvR)akdftcMlgTuksMrab;kMNt;ehturbs;elakGñk)

ebIelakGñkmincg;eTAsvnakarmñak;Ég elakGñkGacnaMmitþPkþimñak; b¤nrNamñak;mkCamYyelakGñk.

KUsRbGb;NamYyEdlTak;TgcMeBaHelakGñk³

c	q ´cg;)anmnusSmñak;EdlmaneQµaHxageRkamedIm,ItMNag´. Kat;/nag GacemIlsMNuMerOgxageBTürbs;´EdlTak;Tgnwg  

  svnakarenH mksvnakar nigniyayCMnYs´.

  eQµaH³ elxTUrs½BÞ³ 

  Gas½ydæan³  
c	w ´RtÚvkarGñkbkERbmñak;\tKitéfø (jati b£mitþPkþiNamUyminGacbkERbeGayGñk)aneT enAsvnakar).

  Pasarbs;´ b¤PasaniyaytamRsúkKW³

c	e	 ´cg;)ansvnakartamTUrs½BÞ .

c	r	 ´cg;cUlrYmsvnakarehIy´RtÚvkarsMrbsMrYl ADA xageRkam(]TahrN_³ ekAGIrujBikarGaccUl)an GkSrpþitFM).

c	t	 bnÞan;.  ´RtÚvkarkarsMerccitþrh½sehIyminGaccaM90éf¶)an. sUmBnül;xageRkam³

htßelxarbs;´  éf¶ Ex qñaM³

bnÞab;BIGñkbMeBjRkdasenH sUmftcMlgTukmYyc,ab; sMrab;kMNt;ehtu rbs;elakGñk.
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